MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 265-037713

OKPARTMENT OF PUBLIC MEALTH AND usurn&la 003 4 T N
DO NOT WRITE AMENDED F Rei'_.’_”“"" D"'"ﬂ N° e Ol _Primary Registration District No®e Y2 SN pegistrar's No. ____863

ON THIS STUB H=ED-sFp-1 61985 —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
o. COUNTY o STATE /M, b. COUNTY admission)

b, CITY {If suiside corporate limits, give TOWNSHIP only} Length of stay in ib c. CITY Insida Limits

o ST ouss 6S YRS W ST s Yo Ko O

c. FULL NAME OF {1f NOT in hospital, give locatian) Inside Limins d. STREET {If cutside, give locstion) Reside an Farm
HOSPITAL ADDRESS

NsTTUTIoN. £ CTHERGN %SPIJ'A‘- Yo N0 00 $AS5 2o Tw s7. Yo: O No
3. NAME OF DECEASED First Middle Tast Z DATE Manth Doy Yeor

(Yype or print) . . OF
” Niwvwre <. SENDLEIN DEATH 7 7 /965"

5, SEX 6. COLOR OR RACE 7. Married [ Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

e Widowed Divorced - Months Days Hours Min.

FELIRLE WHTE wowed O |5 -1-/891| 74VRS.
10a. USUAL OCCUPATION (Give kind of work dene | 10b, KIND OF BUSINESS OR {NDUSTRY| 11, BIRTHPLACE {City and lt?fu or country) | 12. CITIZEN OF WHAT COUNTRY
durin moll of working_ life, even if retired)

SEAMSTRESS SEmo sy DEpomsCol Ao EEMAN lLL U S.A.

13a. FAIHER $ NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

lz‘_&zg_zL&A‘Zism'ER Awvwva BRun Frvmwo Sengresn -Decrasey
i

5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. ENFORMANT Addrass

es, i, or unknown}| {If yes, give war or dates of servic|
e e e ' LEoNARD SENOLE/N VRASS N, 2024, 57

18. CAUSE OF DEATH (Enter only una cause peor line torywyor—emowy INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: M OﬁET AND DEATH

IMMEDIATE CAUSE () 4 Z "@ O e loui/ }VH/GV‘I [P ¥ A
Conditions, if any,]  DUE TO (W—‘-@ 5 Wf et &%—:

which gave rise to

above :;use d(u},

stating the under ﬁz

lying causa lasi. DUE TO {c) nz 0 /

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bur nor related 1o tha terminal PART 111, If decessed was female was
disease condition givgn in PART I {a) these & pregnangy in last 90 days.

e Wfo Z‘l 2l e | O ves [ X o | O Unknown

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of itam 18.}
PERFORMED? (m] O 8]
YES X NO [0
20c. TIME OF _ Houl  Month, Day, Year |
INJURY a.m.
p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, factory, sireet, office bldg., atc.)
NOT WHILE AT WORK (3

21. | attended the deceased froMéZ‘ 9 il 7_6-5’ and last uv@:ﬁve on —/’" , - c = ~
7.‘ a0 ,{?

Desth occurred at m on the date stated above, and o the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

USE BLACK INK

22a. SIGNATURE [Degree or title) 22b. ADDRESS 22c, DATE SIGNED

Ceatid s, & 7o o it 2 S | 0T

T2, BUNIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI [Sfere)

Bukime " | 9-10-1965 |FRiZ0gns CemereRry ST Lo s
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. J¥ LOCAL REG. z REGTRAR PBIGNA
'SUEpME}/Eﬂ S Soms Yo Co F34N- 200 SEF 9 1965 M /Y P,

{Licensed Embalmer’s Statement on Raverse Sido)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No. 5‘/54/

P. O. Address
= 7.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes arounds for revocation of license).
If embalmed by a STUDENT, he, also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




